**INTRODUCTION:** Global demand for post-massive weight loss (MWL) body contouring surgery is increasing. Recent literature has cited an especially dramatic increase in brachioplasty in the United States, from 338 procedures in 2000 to 17,099 in 2015. New challenges are emerging, some without clear solutions. Here we describe our series of arm band deformities not yet been described in the literature.

**METHODS:** This is a IRB-approved retrospective review of MWL patients undergoing brachioplasty from 2000 to 2016 at our institution. Pre- and post-operative photographs were reviewed to identify patients with this arm band defect. Preoperative photographs and comorbidities were correlated. Descriptive statistics and t-test were used to evaluate the cohort.

**RESULTS:** In our cohort of 1,090 MWL patients, 172 patients underwent brachioplasty and 25 (15%) were identified with the deformity. Twenty-four (96%) were female with average age 60y \[range 36y to 85y\], BMI 34kg/m^2^ at time of surgery, 2ys since GBP, and mean delta BMI 22kg/m^2^. When present, one band was observed per arm (100%), and the deformity bilateral in 68%. Bands were in the distal third of the upper arm in 74%. The average combined specimen weighed 1005g, and arm banding was associated with higher BMI at time of operation than patients without the finding (p = 0.002). Importantly, this finding was present preoperatively in all cases and often exacerbated (50%) by brachioplasty.

**CONCLUSION:** Arm band deformity is a challenging problem in massive weight loss patients. It is usually present pre-operatively and should be discussed during pre-operative counseling, as it's appearance can be exacerbated by surgery. Despite attempts at Z-plasty and scar revision, these bands may not be reversible, especially after a brachioplasty has been performed. We found patients with higher current BMI and large resection weight to be at a higher risk for the arm band deformity after brachioplasty.
